MARYLAND STATE DEPARTMENT OF HEALTH 10196 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Ma: STATE COUNTY, 


St, Marys MARYLAND St.Marys 
a (If outside corporate Hmits, write RURAL and | LENGTH OF STAY seats (If outside corporate limits, write RURAL and give nearest town: 


9 give nearest town), (In this place) 
TOWN California Town California 
J HOSPITAL OR STREET (if ruval give lo-ation) 
. INSTITUTION OR ADDRESS: Ri 1 
STREET ADDRESS Sl SSE EEE eee 
3. bebe i (First) (Middle) (Last) | 4. oo (Month) (Day) (Year) 
(ypeortrin)  Jumior Jennings Allen DeatH 10/ V/ 191 
&. SEX 6. COLOR OR RACE (BE Re all OE | 8. DATE OF BIRTH 9. AGE last birthday Roper ear unease 
Me e ont je 
male white tai)” Siete 10/22/1908 yre, foes Ns | 
We LS Ae Ae ee EAR TR ys ares ee Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | Vane or Wuat 
lone during most of working life, even retire NDUSTRY UNTRY’ 
Construction West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jack Allen | Lucy Allen 
15. Was Dscgasep Ever [nN U.S. ARMED FoRCES? 


16. Soctat, Security No. 17. INFORMANT 
(Yes, 20, pr unknown) ae Mes ive war or dates of 
fio gi 


aaa Sybil Henderson 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTeRVAL Between 
Onser DEATS 


Immediate cause (a)....9 


= 
42,1 Antecedent cause(s) 
Diseases or conditions, If any, —(b) ....\ 

gq df ic giving rise to the ahove cause 


stating the under'ying cause last 
fr) | 
Hl. OTHER SIGNIFICANT GUNDITIUONS 


TE a ea 
Conditions contrihuting to the death but net 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDI) OF OF ERATION 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


: 2 Yes O No 
\ RIAA ah Ge he ae | Me LACL pale farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
< . MARY oR ITING | op ice iz. ete, —— 
’ A CAUSE OF DEATH INJUR = 
4 TIME (Month) (Day) (Year) (Hour) ici OCCURRED TOW DID INJURY OCCUR? 
| While at Not white 


work O ——at work O 


oF 
INJURY cy Uf g m. 


22. I certify that I took charge of 
obtained by said Autopsy, 
from: natural causes 


e remains described above, held an Autopsy 1), Inspection Inquiry thereon and from the evidence 
ction or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
dent (j, suicide (1, homicide (], undetermined 1. 


(Degree or titie) ADDRESS 
LOCATION (City, town, or county) 
Washington, D.C. 
24, FUNERAL DIRECTOR a 
P.B. Robinson Leonardtown, a 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ DATEAIGNED 


(State) 


VS.AL5A 


ei 


Als 


~ 


4, 


vs 


“\ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


j 


“PLEASE WRITE PLAINLY, 


correct age 


tem of information carefull: 


i 


Supply every 
hysicians: please write the causes of death clearly and legibly. 


pecially important. P! 


13 €3) 


7 


MARYLAND STATE DEPARTMENT OF HEALTH L019" 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nes. whl ag 


. PLACE OF DEAT 2. USUAL(RESIDENCE (HO 
COUNTY yy. OM fg eae STATE 


COUN’ 
Gee ce outside coy 4 B R EES tis oh as On ent imi 
ve Dea v A in place) 
a ee Lies 8 SL OT 
aoarr PITAL OR 9 STREET (iF rural, give location) 


~il 


INSTITUTION OF ADDRESS 
STREET ADDRYSS p< SMES lind LYonego ——__ 
3. NAME OF LEP ig re (Laat) | 4. DATE (Month) (Day) (Year) 
ra. 0S AOS [isp £ Deata /9 — /G~ hf 
5. SEX 6. COLOR OR Bi; 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Il under | year [ifunder24hre. 
WIDOWED, ,DIVORCED, i y) Months | ay | Houre | Min, 
337 (Specify nd eeg te O-—-f LY — (a. fe 
10a. USUAL cenfernatis kind of vA oe KIND OF Bux ESS OR ll. BIRTHPHACE (State foreign count 12. CITIZEN_o 
done during most Bd wor! ee ife, even ures ) ERT eT 77 L/ Q) | Co Bia 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEaTs 


Immediate cause 0 Dremnreks irvemaneian. seaemmeonae? sen a f ahecaga 


963. o Antecedent eause(s) 
Diseases or conditions, if any, — (b) -——....- nnn 

aiving rise to the above cause 
fo 9} stating the underlying cause iast, 


fe) ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 


2n. See (Specify) oe (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICID oftiee bidg., ete.) H 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) TOURY elon 1M : HOW DID INJURY OCCUR? 
ze 
INJURY sre li Werb cil SAN wise 


w/ 199.2, toL0. Moores 19.67, that I last saw the deceased 


..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


. hereby certify that I attended the deceased from.../.2...= 
alive on. /0..~../0%., 194/, and that death occurred at 


SIGNATURE (Degree or titie) 


. BURIAL, CREM. » | oath 
RERIOVAIs (Spegily) 


Ak A 


ps REC'D BY e 
ey me iP a 


3 JA J JY 4 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


ee 
PLEASE WRITE PLAINLY, 


VS. AI5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No. AZ. 


eee 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DEC! = 
COUNTY . / , 
MARYLAND = 


— 


‘AL OR 
INSTITUTION OR = 
STREET ADDRESS = 


3. NAME OF 
DECEASED 
(Type or Print) 


L) L4 EAA TL 
10a. USUAL OCCUPATION (Give kind of ork 


dong during most of working life, even If retired) 
= ay G NAME 


ice) a => - 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate canse wo rrrane, ipeadetin: scat 


m™ 


16, SocraL Sacurity No. 


| TT. ADDRESS 


Supply every item of 
: please =e the causes of death clearly and legibly. 


HN. \ antecedent cause(s) 


ga 1 4. slving rlee to the above eause z a oe 
aos] stating the underlying cause last 
25 @ 
a | “ii OTHER SIGNIFICANT CONDITIONS 
By Conditions contrihuting to the death but not 
as related to the disease or condition causing death. 
| ids. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION — a AUTOPSY? — 
58 | —aaccpenT ‘Gpecityy BLACE (Home, farm, facto CITY OF ae He 
a. fome, farm, factory, wirest, | (CITY OR TOWN: 
E Fy SUICIDE | OF office bldg, ete) : : ee) | eee 
- HOMICIDE INJURY : 
Ea TIME (hfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aj OF | Whiieat Not While 
8 INJURY m. Work O At work 
& 
8 
e | 


22, I hereby cortify that I attended the deceased from.. » 1942, to QO 2 bol 19.7,/, that I last saw the deceased 
alive mele. i9<-/, and that death occurred at. 407-2... ....m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) heat valle Bi DATE SIGNED 
rag, PKE- y / 


, 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATIO! 
REMOVAL (Sp ) ae, p) 
Lyet ty’ ZG 


24. PUNERAL DIRECTOR 


2, 4 


item of information carefully. The co: 


Ne 


s . : MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5 


ob 


i 


Supply every 
please wee the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTII i {) ' yty 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH %&) pee. vist 80.4220 


I. PLACE OF DEATH: 2, USUAL RESIDENC! OME) OF DECEASED- 
: SUA 


COUNTY STATE UN 
= MARYLAND 71? ooget 
0. gi earest, J ( Mie ed eo (If outside corpérate limits, write RURAL and give nearest town! 
place! . 
Town nak ald 


STREET (if rural, give tocation) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Last) | 4. DATE (Month) (Day) (Year) 


First) 
DECEASED SShowd Seat OecToRer (2 Sl 


6. colle RACE | | ere OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bre 
Cote WIKGWED, DEVORCED, % Months Di | ours Min,” 
(Specity) * lOct g— 1.372. 7 eve | 


yrs. 
10a. USUAL OCCUPATIGN (Give kind of work | 10b. Kino pF BUSINESS OB it. BIRTHPLACE State ep foreign country) 12, Crttzen VAT 
done during most /of vorking life, even if retired) USTR' Q | Courant 7 if 
PaO ARR IA a oJ (2 : es 
A. FATHER’S ME. 14, MOTHER'S MAIDEN NAME 
= fio“ 
5. Was Decrasen Even In U.S. =p Forces? | 16. SoctaL Sacurity No. x 
(Yes, no, or unknown) | (If year, aivg or dates of PAS, oe ie Soa 7 
214. service) 2 Z ¢ Hef Ar feo 71“, : a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ea raneioeae 0 Maonro: 3c 1.e2o912.{Ranne 5 1 


442. X antecedent canse(s) = 
6 [ Diseases or conditions, if any, oWyremre sie. (mnie Vaseunn a Detain Ase 


giving rise to the above cause 


pied Qo eS -Gaueraniemp  Prermria -Sreeroscs.. 


11. OTHER SIGNIFICANT CONDITIONS ° 

conti to leat yut not 
Telated to the disease or condition causing death, Dp. RBGTES MeELeirus 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSYT 


— — 


Gpecif: PLACE (Home, farm, fi {2 
21. ACCIDENT lome, farm, factory, street, ; CITY OR TOWN: 5) 
SUICIDE 2 OF office hidg,, ete.) phe H ( ha ti ) (COUNTY) (STATE) 
HOMICIDE INJURY } a — =e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0) While at Not While = 
INJURY — m,_| Work -}— At work eS 


., 19.257, and that death occurred at..&. 
. (Degree or title) 


: , de. ®. 


NAME OF CEMETERY OR 
2: ae 
o 


"..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


2 DORIAL, CREMATION 
7 ReMOVEE preity) 
DATE-RECD BY LOCAL 


REG, * Ss 


DATE, 4 
LOE LS) 


MARGIN RESERVED FOR BINDING 


eo 


information carefully. 


i 


Supply every item of 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH LQ200 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Nou 2M nnn 


RESIDENCE (HOME) OF DECEASED- 


UNTY , 
CITY dt ite Limit ite RU! Cl 
rey ‘give ni on a ie ita, i, A give jest town) 
TOWN 
STREET t Toeatio 
INSTITUTION OR ADDRESS if rural, give location) 


STREET ADDRESS. 


i NAME OF DATE (Month) (Day) (Year) 
(Type or Print) = ol J — st 
birthday mds Wunder I year i under 24 bre. 


te | Min. 


Lips USUAL Ocul ATIO) ive 
ot rar se eotiiog Uieh ‘en Lf retired) 


EZ ar by 
‘Deceasen Even IN US. ARMED Foucee! 
(Yes, no, or unknown) yes ere eee or dates of 
ice) 


bade pe 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


© Griese 2 pon tt siden. 


- Immediate cause (a). 
Antecedent cause(s) 


(c) 


iL, OTHE! IGNIFICANT CONDITI0! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i: ‘E OF OPERATION | 19b. MAJOR FINDINGS OF OPE | 20. Al ? 


ON 
oiler v4.4 GA Gm Own otk Chadder Yeo s No a 
2. ater NT (Specify) cE BRC Eee (Home, fore ue wrest, ¢ (CITY OR TOWN) (COUNTY) (STATE) 


So bldg. 
HOMICIDE INJURY 
Be (ifonth) (Day) (Year) (Hour) | Wrest woot pile 


at Not 
INJURY, 


that I last saw the deceased 


ae; — causes we date stated J ghee 


Vd badd” 


alive mage LN), and tha sf deat 9 ll at. can 


S{GNAT ns) 


Sag 


dA ZI / ‘ 
3. BURIAL CREMATIO a THEREOF NAME OF CHMETERY OR CREMATORY a7 
gREMOVAL (Speci) 7 2 | yy) s: (ity, town, or epunty) =) 
fab <i e-trd = 
Dated WE rhe sethantes *S SGNATORE A 2. PONERAL DIRECTOR. = z 
5 P02 = ee a) Lt; y 
16 C = ZET ¢ LLG ALAA 


erereatisnoeeninn a SZ So pzAtiH YA 


MARYLAND STATE DEPARTMENT OF HEALTH 021 NM 
2411 N, Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. Shenk RESIDENCE (HOME) OF DECEASED: 


S }. 


item of information carefully. The correct age 


1, PLACE OF Di 
COUNTY 


TH: 
oA 


MARYLAND 


R 
Town © 39 
@ TER on ih. oie 
STREET ADDRESS a = 
3. NAME OF —— tail <7 DATE (Month) (Da (Wear 
DECEASED OF » y 


1967 


f under I year |If under24 hra. 


(Type or Print) 


9. AGE last birthday 


| WIDOW: ee | Di Hours |Min. 
(Specify} yra. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp USINESS OR | 11. BIRTHPLACE (Staté or foreign country) 12, CITIZEN OF WHAT 
doneduring fsvorking Jife, even if retired) | INDUSTRY yy } i | 3 
be a C1 4 
138, Fy iimaie NAME 2 = i 
Lp le Ez Z LA dg é 
a; Ever IN U.S. Af 


Poly li suaintear oritevse ct 
© rear, give war or dates of 
‘ae | eevee) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


td Immediate cause Oia i. J 
1; 4 
iS 422, } Antecedent cause(s) 
3 2 Diseases or conditions, ff any, (b)............ 
re q z giving rise to the above cause 
a ~ stating the underlying cause last © 
= Il. OTHER SIGNIFICANT CONDITIONS — - a 
Conditions contributing to the death hut not 
related to the diseasa or condition causing death, _ 
ma Toa. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE, Xes Noo 
E g || “St. ACCIDENT Gpecify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
E| _Wulelbs rong nate 
oD iby (Day) (ear) (Hour) _) INJURY OCCURRED HOW DID INJURY OCCUR? — ae 
Ba Gee Mop ee ioe Not While 
é 26 INJURY m._| Work 0) 
< 
ee 
(a . and }Hat death o€éurred at...cb. .» {rom the causes and on the date stated above. 
5 Ss title) D. ae 
: ae 
e (e 
a » town, or county) 
n - 4) y 
a VL 
=| 
Aa 


D. y ;C’D BY LOCAL 
B88 76-4 PS 


gee ay 
oct 8 


A : BUREAU V. Se 


e 


MARYLAND STATE DEPARTMENT OF HEALTH “a nogae 
2411 N. Charles Street, Baltimore so We 


| CERTIFICATE OF DEATH hey. vist. No. 8%. 


i. UeT AE RESIDENCE (440ME) OF DECEASED- 


Ni 


MARYLAND 
TNS aioe STAY CITY “(If outsid# corporate limits, write RURAL and givé nearest town) 
tl —- 


lace) OR 
STREET (If rural give iocation) 


CITY (If outside corporate Jimits, write RURAL and 
OR give neal 
TOWN 


HOSPITAL OR 


item of information carefully. The correct age 


ce) 
aa 
s INSTITUTION OR ADDRESS 
Z STREET ADDRESS 
é 3. NAME OF (Firat) (Middley (Last) | 4 DATE (Month) (Year) 
5 (Type or Print) CLE. a/, DEATH x F y, 
S | sex ‘@ COLOR GR RACE | 7, SINGLE, MARRIED, OF BIRTH 3. AGE last hirthday | If under 1 gear (If under24 bra. 
“el Y WIDOWED, DIVORCED, Maptin| DB Hours |Min. 
S| Abnaetle| Q Gpeetty) 14 Slee gn Deel 8 
o s pe USUAL GO ALS Lge of ron 10 ee oF Bus LACE (State or foreign country) we ITIZEN OF WHAT 
Ms 3 lone during most of worl fe, even if retired) STR’ ; OUNTR 
q WU ‘ 
e 6 137 FATHER'S NAME 47 MOTHE ISEN NAME *— 
Z = 
= 
Zee = 
o bg be deaner uaerewe) | (Ulyearspive werar aatarat pray | bh Ne laa , 
ro) fe service) —__ J acl. 
& bo 
a Ss 18, MEDICAL CERTIFICATION IyrarvaL Between 
BZ E | 1. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset AND DEaTa 
ae cul 2 Ze ha 
aa) i Immedlate cause @a2-2 a CG aaa wr O techs ae ee Ss 2 
i aa 33 a Yantecedent cause(s) Gia " a 
Zz ga nym Y--Disensea or conditions, 16 any, —(b)ecteoeenen een Lan ff Artin he ~. Ba ha tee 
e as & 2 AS“ giving rise to the ahove cause 
Say | °° stating the underlying cause last Cree hy np ed oa Sp 
< <5 Il. OTHER SIGNIFICANT CONDITIONS 
z= Zh Conditions contributing to the death but not Li, 
es related to the disease or condition causing death. 
ae 19a, DATE OF OPERATION | i5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae Yea No 
B 8 | 2 ACcIDENT Gpeeityy PLACE (Home, farm, teetory, soest (CITY OR TOWN) (COUNTY) (TATE) 
8 re Ca; 
~& HOMICIDE INJURY ‘ = L a 
‘e > IME (Month) (Day) (Year) Gow) ) INJURY OCCURRED | HOW Dip INJURY OCCUR? 
le ai ot 
& 23 INJURY m,_|_ Work At work 
Do 
e ol 3 22. I hereby certify that I attended the deceased from.G-nAt..2=..., 19.24, to. OF., 19.4./, that I last saw the deceased 
B g * a 
‘I alive on...... oc... 7... 19.4%, and that death occurred at. Priled 2.20.4 from the causes and on the date stated above. 
B SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
io] 
- be. 
a 7 BURT 
vd 
aol 
i 
Pa 


DE L-"B26 Vp 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


ee 
PLEASE WRITE PLAINLY, 


VS. AIS 


Supply every item of information carefully. The 
please wee the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH Valid 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Res Wide Ne 2 ae 


2. USUAL RESIDENCE 
STATE 


(HOME) OF DECEASED- 
Ly 4 ae 


(OSPITA! 
INSTITUTION OR 
STREET ADDRESS —_ 


ones 2 {a 
(Type or Print) Daur 2k, AAEZL DEATH LE A? 
& SEX . COLOR OR RACE 7. SINGLE, MARRIED, PP RTH 9. AGE birthd Tf under ee If under 24 hra. 
y, W. 3 WIDOWER, DIVORCED, 2 by oe Mopth 99) Eel Min, 
Ax (parle. GSpeelty) 7 ye ty tea /, g oF yr 
10a. YSUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss 0 114 BIRTHPLACE (State or f; try) 12, Cromumn or Waar 
done guring most of wortting life, even If retired) | Inpustry | F coat 
ee A OE Ef Fs = * 
Fe Laat “At Fl eal Om A) IF { AALCf... « hyp ge U2 a 
15. Was Deceasep Ever In U.S. Amnmp Forcns? | 16. SOCIAL SmcuRITY No. 17. INFORMANT, AND ADDRESS 
(Yeb/no, or unknown) | (If yes, give war or dates of (7 : | iy 4 Wis 7) 
se ice} —— one A At AL f/) Pte EF 
18 MEDICAL CERTIFICATION —// 
InTeRvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onspr anp DzATE 


Immediate cause 


fc Antecedent 
G/o K gamers emtele 


fi. O' NIFICAN' '1LONS 
Conditions contributing to the death but not 


Telated to the disease or condition causing death. 
192. DATE. ‘OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. Al 7 
| Yo No 


i. ACCIDENT PLACE (Home, farm, factory, street, | CITY OR TO COUNTY. 
SUICIDE Se | oF office bidg., ets.) : c p ' 4 se) 
HOMICIDE INJURY " 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED l HOW DID INJURY OCCURt 
al 


Not 
At 


INJURY m. Work 0 


22. I hereby cortify that I attended the deceased fro 


alive on.) LOS... eath’dccurred at...7../.01..-m., from the causes and on the date stated above, 
a) SCS i Ee ip 
1,777 Att eaeE ad boar 
% NAMB OF GEMETERY OR CREMATORY [LOCATION (ity, town, or equnty) Brats) 
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ef O /, “ey Ce ¢ = 
(_fB Spe ee a ees Stas OWatlsar flee 


DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
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7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWE! DIVORCED, 


& { 2411 N. Charles Street, Baltimere 

ia CERTIFICATE OF DEATH reg. vn 0.2”... 
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3 3. AEE 8 (Year) 

E (Type or Print) 
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18 FATHER’S N. 
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ese - ice) 


Supply every item of Sf 
please write the causes of death clearly and legibly. 


ae 
1s. MEDICAL CERT) 
InrmavaL Berwamn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH an ae Dene 
; 4 r 
Eainedinte couse ie (ects Pe San eae Do ee a ea ances facifRetaes a 
4 O- Antecedent cause(s) 


Dimeases or conditions, If any, (b)_-... 


fe) 
OTH |GNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


dh. 


g 
5 
a 
& 
a 
4 
zc 
a 
i 
6 
a 
Fy 
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iS 
| 
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td 
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RATION 
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Zi. ACCID PLACE (Home, farm, fac q CITY OR 
SUICIDE | oF Fees OT) esata : oe ae | ae 
HOMICIDE INJURY : 
b TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCURT 
| OF Whifeat Not While | 
Hf INJURY. m, Work O At work 


PLEASE WRITE PLAINLY, 


1s @8) 


{ 4 + 
22. I hereby certify that I attended the deceased tromlAtsn.. £2. 198-7. to... ae 6 I 1947.., that I last saw the deceased 
alive on... SA §"., 194-1., and that death occurred at... Phd... Prd ‘m., from the causes and on the date stated above. 
: 4 


SIGNATURE ‘Degree or titie) ADDRESS Pat } DATE SIGNED 
: . y mgt 
feat (0/20/57 
town Sta 


23. PEore Gi MATION |) DATE THEREOF | NAME,OF CEMETERY OR CREMATORY Wo ON, (City. 
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{} 


"AL (SpecitY ie 5; 
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a 7 


